situations. Patients who had originally been in the immediate catchment area of one practice preferred to stay with the same doctor when they moved further away, in spite of travel difficulties.
In speaking to general practitioners themselves, there is an impression that such patients tend to make a greater number of requests for house calls than when they lived nearby. So far there is no supporting evidence for this from this particular study and, since other factors such as increasing family size and advancing age may also contribute to these increased demands, it is difficult to draw precise conclusions. Much of the information needed in an outcome study can only be obtained by contacting the patients themselves and this can be done either by personal interview or by postal questionnaire. If both a high response rate and satisfactory inforination can be obtained by postal questionnaire, this method is to be preferred. The cost is much less and interviewer bias is avoided.
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The population in this study consisted of all male patients aged between 20 and 59 years admitted for inguinal hernia repair from the waiting list into a hospital group during a sixmonth period. There were 107 such patients. The pilot questionnaire contained thirty-six main questions and took up seven pages of foolscap paper. To determine the optimum time after operation to send the questionnaire the patients were divided into three groups and the questionnaire was sent two, four or six months after the date of their operation. If no reply was received after two weeks a reminder was sent and, if there was still no reply after another two weeks, another reminder with a copy of the questionnaire was sent by recorded delivery. The timing of the questionnaire had no effect on the response rate, which was 95 %.
Efforts expended in designing and administering a questionnaire are wasted unless the responses given by individuals correctly represent the facts and attitudes which the questions are designed to elicit. Precision in this sense is generally termed validity. As almost all the questions in the study were of a subjective nature, it was not possible to test the responses for validity. However, two kinds of error could be measured, one arising from a low level of repeatability and the other from the subject interpreting the question in a way different from that intended by the researcher. The absence of these errors, although not guaranteeing high validity, is a necessary condition for high validity to be possible.
To test the questionnaire a random sample of 50 patients was interviewed. Each patient was asked to complete another questionnaire and by comparing these responses with those given to the original postal questionnaire a measure of repeatability was obtained. The questionnaire just completed was then reviewed, making clear to the patient the intended meanings of the questions. If the intended meaning led to a different response, this was noted. A comparison of the two responses gave a measure of interpretability. The differences in repeatability and interpretability of the questions ranged from 4% to 30% and from 0 to 16% respectively. In many of the questions it was found that much of the repeatability error was accounted for by a change of interpretation of the questions at the time of testing the questionnaire to that at the time of completing the original postal questionnaire. A constant misinterpretation is, however, compatible with a low repeatability error. Interpretability errors can be reduced by rewording of the questions. This often results also in a lowering of repeatability errors. The mean age at onset of Parkinson's disease (paralysis agitans) has been examined in 76 patients who attended neurological outpatient clinics at the Birmingham General Hospital between 1953 and 1963. It was found to rise by one year for each calendar year. This is statistically significant and consistent with the findings of Poskanzer & Schwab (1963) .
The Registrar-General's mortality data for paralysis agitans in England and Wales 1921-68 were surveyed and showed a relatively steep rise from 1921 to 1939, an abrupt fall over the next two to three years, a slow rise until about 1961
